CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

CCenN po\'l'l‘icc\’ Action Commitiee ‘

e (print] Office (|f applicable Dlstnct (if appllcable) B -3 ob 3
T o McLeod Drive, Las Vegas, NV Q912 L To2-133
Mal|l Address (includ Qm/)and zip code) T Telephone No.
lleg o.,f cea- w0 g ?
E- MaﬂAddress /92

!Select Appropriate Box(es) ] CANDIDATE M’AC ml BAG EI POL PRTY [1 NDEXP |:|AMENDED

O

Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003

FILE

Report #1 — Due August 31, 2004

Incumbents in an Office with a 4-year term Period:  Jan. 5, 2001 — Aug 26, 2004 AUG 3 1 2004
Incumbents in an Office with a 6-yearterm ~ Period:  Dec. 20, 1998 — Aug 26, 2004 Ccer h R\f A
Al others Period:  Jan. 1, 2004 - Aug. 26, 2004 DEAN HELLE
Ballot Advocacy Groups (BAGs) only: Pericd:  Dec. 5, 2002 - Aug 26, 2004 SECRETARY OF STATE
O Report #2 Due — October 26, 2004

Period:  Aug. 27,2004 — Oct. 21, 2004 FOR OFFICE USE ONLY
O Report #3 Due — January 15, 2005*

Period:  Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22,2004 - Dec. 5, 2004
O Annual Filing - Due January 15, 2005

Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2

- Cumulative
- From Beginning
of Report Period

CCONTRIBUTIONS SUMMARY o
. o \'rﬁfsy‘Periodx\-“ throughEnd :

. of This
Reportii q
Period

L

1. Total Monetary Contributions Received in Excess of $100

RS, 7565

Cumulative From

Beginning of

Report-Period #1

. Through End.of - -
| This Reporting.

Period

2. Total Monetary Contributions Received of $100 or Less

“This Pariod 2

3. Total Amount of Monetary Contributions
Received < ( s
(Add Lines 1 and 2) gSSe:s

4. Total Value of In Kind Contributions Received in
Excess of $100

-

EXPENSES SUMMARY

5. Total Monetary Expenses Paid in Excess of $100

6. Total Monetary Expenses Paid of $100 or Less
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6)
8. Total Value of In Kind Expenses in Excess ‘
of $100

éﬁ, 195 8

\S. 00

LU0 ¢k

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

AFFIRMATION =

&/30/04

Signature
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J
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Date
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CAMPAIGN CONTRIBUTIONS s . Report Péfidq:__#,lf

C,C/Q—A pO\\ \0&\ A—C:\"H)V\ C()\/\/\W‘ “H’E,C

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

\ _ CONTRIBUTOR’S NAME AND ADDRESS

NO SR

DATE OF EAGH AMOUNT OF EACH

CONTRIBUTION |

. CHECK HERE |
. IFLoan

This page may be copied or duplicated if additional space is needed.

LA

or_O
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CAMPAIGN EXPENSES

CCieh I\ \“\u«\& Action Cuvum"ﬁ?,ﬁ

Name (print) Office (if applicable) District (if applicable)

Expense Categories

| cobe

‘ CATEGORIES

Office expenses . A
15.cC

Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising 2\ c? e < . g ZS D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I

have been paid
Other miscellaneous expenses ‘O (0 \S 9.0V J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.

EL201.doc Revised: Jan-04 PAGE 4{ OF 8




Expenses in Excess of $100 - :
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

' CAMPAIGN EXPENSES ) ) . Report Period | # /
Ccen litical Action Cemmni+Hee
Name (print) Office (if applicable) )

District (1 applicable)

NAME AND ADDRESS OF

PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE

CATEGORY

{See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT . OF .
EACH EXPENSE

|\Fd4a Holbrook

EXPENSE(S)
Feaa Plerce
532129 G1psy AVENUL

Las Veqas, Nevadq 59107

G-17-04

/,& 00 00

mariidn Kirkpatrick.
4T T Skowdlown D ve.

N.las veqas, NV §903)

b-1T-04

2,000.00

Morse. Arberrd Ji.

00 L. SpPrin untin
?Sii.tc o4 g
Las \eqds, NV 9146

.

b (7- 04

[,500.00

Barbidra Buckler]
VI Ae

L4s vedqas, Nv_£9/03

b-/7-c4f

/,&00. 00

Chris“Giunchiglian f
70, Bracken A

lac Veqas, NV _§4 /04

b-17-04

'1,500.00

Doug Bache
223 Melinda Avenue.

Las Vegas, NV €910/

G -17-0¢

A 000.00

Gere, Ohremsciall
Hay s )6t st.
Lds vegas, NV 29104

b-17-04

/. 500.00

Justin Tines

G3ba 0. Flarmingo
Sy 100- Y41
Las \/e4as, Nv KG/47

&-17-04

&, 000.00

Ellen kolvisto
147 TiMmM ey /Z;dgc Gt

L4ag Veqas, MV $4110

O a9 1a 491191y |4

t-17-04

/,500.00

/<61-/’/f)5/ mellain
a4 571 Swan Lane

L4S veqqs, WV §4121

b-/7-04

2,000.00

John e verdg
Y560 €l Campnrg way
Las \egos, NV $41>/

6-17-04

/, 500.00

Ke/v;;) At king N
5631 Indian Sprin
N, EQs Veqqs, NV

St
LEY

J
T
J

lo~/17-04

/,500.00

marlc. manendo
3uoo Catana Dr. # 2039

e

J

& ~17-04

/,500.00

Lgg Vggqg, NV 8972 >

This page may be copied or duplicated if additional space is needed. 5
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' CAMPAIGN EXPENSES

Re

port Period | # /

NAME AND ADDRESS OF

{Joe kﬁ/ar:/ly

3304 05a9< Avenue

CCeRn Plitical Action CommiHee

Name (print)

Office (if applicable)

Expenses in Excess of $100 - :
Transfer Total Amount of All Campaign.Expenses to Line 5 of Expenseés Summary

Distic (1 applicabie)

+

PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)-

CATEGORY
(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT. OF .
EACH EXPENSE

Jervy Claborim .
! T Network. Cirdo

Las Veqas, NV _¥9156

lo -1 7-0

T

1,600.00 -

233 Nevadh, watf - Surk 8
Pouidere (i NV 29005

l-17-04

/,500.00

Pichavd Repicimsg
|72 Fife Street
Lenyder oon, NV $9015

bo7-04

/., 500.00

moises Denis

L4s \Jedqs, NV 91D/

b-17-04

' 2.000.00

Willidm Horne
1725 N. Rampar+# 367

(45 \yeqqs, NV 4128

b-17-04

/.000.00

maravs Conklim
|00 Palmae wdae

US Vegqas NV 895128

b ~17-0¢f

1,500 00O

David Parks
1700 Gabriel Drive
lag Veqas, NV 89119

b~17-0%

/, 500.00

Harri” mortenson
3930-El Camino Road
Las Veqas, NV _§9/03

b-/7-04

/,5300.00

Dl./’)ﬁ l{7'/.’fLL§
1637 Travois Cour?
Lag V<qas, NV £91(9

(- 17-04

/. 500.00

John Zt’c
13¢0 PRorderwocd lane.

N. (as Ve4as, NV 703

o-7-04

2, 000.00

\Valerie “wienesr
3540 w. Sahard Gve # 362

Las Veqas, NV §9/>1

b~17-04

/,500.00

Ra 72 200567

5299 Scarlet Rose Drive
Lgs Veqas, NV 87134

b-/7-04

o2, 000. O

mike Scihnieder
b 381 Sandpiper wuf

b-17-04

/;500«00

Las Vegqas, NV §9103
W)

This page may be copied or duplicated if additional space is needed.
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. CAMPAIGN EXPENSES

Report Period

4

%/

CCEA P li+ical HBa+ion Comm i +ee

Name (print)

Office (if applicable)

Expenses in Excess of $100 - :
Transfer Total Amount of All Campaign'Expenses to Line 5 of Expenses Summary

Distric (7 applicable)

NAME AND ADDRESS OF

1609 ¢hoctaw dve

PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 204A.365

DATE OF EACH
EXPENSE

AMOUNT. OF
EACH EXPENSE

LGS Veqas, NV §9]46

CommHee Lor Tru+ttnim P lithcs
3396 S. Jones Bivd Suite#2370

—

J

7-19-0¢

2, 000. 00"

Do;z Pache.
22 melindd Qvenwe.
Lag \eAqqs, NV 29.01

—7 >

J

§-5-04

2, 000. VO

Chris=aivnchigiian)
706 GracKery Lvenue.
Lisc venas, NV £49/104

2, 000 00

Rutn Tohmson

M. (4] Veaas, Nv_§903i

=

2, 000.00

Denise. Prodgie
Aot Fopolo Driv
Lgs Vegus, NV 89134

L p00.00

Tcqa¥ Favrell ‘
67 Ticlire Village G-
M employson NV §3074

2,000.00

Sinrled) Baybey
1208 Robin Streer
LGS Vedas, vV _£9/06

2, 006.00

GeoFtey \Jg nder el
7254() %-D 4o Mead GBivd

Sur :
[6eeaae v E9128

8 -G-od

/,500.00

JTese m. +HH09an
2208 Plaza DelG Candleld

Lge Veqas, NV £910>

5’-9?094

/, 500.00

Carer; Leveinsor
2080 Coopesr wre Dv

Her derscomn, NV 890 744

Y -F-04

/1,500 .00

Susar Gerhardr*

gﬂ,l%? Aé_-/g—uum Va 112ef Plu
HrunﬁLz—ﬁ&on. Ny R401d

§-G-ou

2, 200 . 00

SHeven Horsford
1306 w. Craig A # E-3)D
N. 4s Vegqas, nv 89032

§-9-0d

R, 009.99

Joe Heuclc
17094 HAVPSICh ord

Merdleyeon, NV K407 °

§¥-G oy

2, 000.00
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1

CAMPAIGN EXPENSES Report Period | # /
CCEA Poli+ical Qdﬂom Camm/H-fﬁ ,
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign_Expenses to Line 5 of Expensés Summary

N )

NAME AND ADDRESS OF

PERSON, GROUP OR

CATEGORY

ORGANIZATION WHO RECEIVED | (see Previous Page) | PATE OF EACH AMOUNT. OF
THE PAYMENT FOR THE \RS 2044365 EXPENSE EACH EXIPENSE
EXPENSE(S) : .
E€ £ Commuricafims e

330 S. Decatusr Bhel { ) £~//~OL,L é?, 705 56

%ﬁsﬁé«aq Ny 291087

This page may be copied or duplicated if additiona! space is needed.
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